LETTER TO THE EDITOR
. None of the patients had a personal or familial history of neurofibromatosis type I or café-au-lait patches. The histopathologic examinations, including S100 stains, were done in all cases for making the differential diagnosis. The histopathologic examination showed unencapsulated tumors in the dermis and the tumors were composed of a fine fibrillary lattice of haphazardly arranged slender spindle cells that showed S100 positivity. As was previously known, there was no gender difference. Interestingly, tumors on the palm and sole, which are considered to be uncommon sites of solitary neurofibroma, were observed in each case (Fig. 1A, B) . There was also a case of solitary neurofibroma on the lower lip (Fig. 1C) . We believe that these results necessitate the investigation of predilection sites of neurofibromas. A previous report evaluated the electron microscopic findings of a solitary subungual neurofibroma, and the electron microscopic findings of a solitary neurofibroma on an exceptional location were in no way inconsistent with those of a neurofibroma on the commonly involved sites 6 . The histologic findings of our patients were also typical for neurofibroma regardless of the body locations of the tumors. Although several cases of solitary neurofibromas on uncommon sites have been reported, we concluded that neither a predilection site of neurofibroma nor an uncommon site exists for solitary neurofibromas. In our study, the mean age of patients with a solitary neurofibroma (54-years-old) was older than the previously reported age of young adults 1 . The pathogenesis of isolated solitary neurofibromas is still unclear and further studies on solitary neurofibroma with a larger number of cases are needed.
